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STATE OF SOUTH CAROLINA

(Please type or print)

Submitted by:

)
)

(Caption of Case) )
Example: Application for a Class C Charter Certificate &om )

John Qoe dba Doe's Limo )
)
)
)
)
)
)

p i ~g gg ~ $~ i, .wou+~ i

g~FA
BF.FORE THE

PUBL'IC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

wUMaaa: ~D~&-

If this Is yom fire time filing an application with the psc, you wi]i not
have a DDClret Number. The Commiaeiou ~ill assign one m you. If you
have filed with tbc Commission before. a Docket Number was assigned
and should be entered ab0vc.

Telephone:

Address; Fax'

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplciuents thc fi/Ing and s 'ce of. pleadings or other papers
ss required by law. This form is required for use by the Public Service Commission of. South Carolina for. the purpose of docketing snd must
be fiiiedoutcen 1ctel .

NATURE OF ACTION (Check all that apply)

g Application - Class 4/A Restricted

Appii. cation - Class C Taxi

App1ication - Class C Charter

Q Application - Class C Charter Bus

Application - Class C Non-Emergency

g Application - Class C Stretcher Van

Application - Class F Household Goods

Q Application - Class E Hazardous Waste

Q Appli. cation

Q Request for Fxtension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

g Request for Name Change on CertiQcate

g Request to Amend Scope of' Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

'Q Request

Exhibit

Q Late-Filed Exlubit

g Letter

Proposed Order

Q Publisher's Affidavit

Reservation Letter

Q Response

Q Return to Petition

Other. :

Ifyou have any questions about this form, please contact the PUBLK KRVfCE COMMISSION at S03-$96-5100
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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Cbar_er Certificate from

John Doe dba Doe's L|m,o

)
)
)
)
)
)
)
)
)
)
)

(Please type or prinO ,_ . .
Submitted by: _._*__f_*'/

Address: _f_" I
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION" COVER SHEET

DOCIG_T .NUMBER: __" _7l "'_

If fl_is is your first ti_ fling m application with the PSC, you wiJJ not
bare a Docket Number. Th_ Commission willassigrione to you.Ifyou

h_ve filed wifl_ 1_¢ Comm.iss|on bctbre, a Docket Number was assigned

and should be entered above.

Telephone:

Fax:

- 5"#'o')

_ _J p_"_ Other:
Emaii: ¢e_ __. L-¢_./'_ ....

n"_r'rsu---__ ings or other papers
NOTE: The cover sheet and Mformation comaj.ned herein neither _pl.aces

as required by law. This form is required for use by th.e Public Service Commi.sst.on of South Carolina for the purpose of docketing and must

be filJed out c

L NATURE OF A

Application - Class MA Restricted

Application - Class C Taxi

'_Application =Class C Charter

Application - ClassC CharterBus

[--l Application -ClassC Non-Emergency

Application- ClassC StretcherVan

Application-ClassE HouseholdGoods

Application-ClassE Hazard.ousWaste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
_-]ofPublicCon_,enieneeandNecessitytobeRescinded

RequestforCancellationofCertificate

[_ Request for Suspension

Request for Reinstatement

RequestforName Chaage on Certificate

[-_RequesttoAmend ScopeofAuthority

_] Request tOAmend Tariff(rate increase, etc.)

Requ.cst to Amend Passenger l.,|mR

[_] Reffuest

_'_ Exhibit

[_] Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

_-_ Return to Petition

['-] Other:

If you have any qu.estion_ about this form., picasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC 5FRVICE COMMSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South. Carolina 29210
(Mailing address: Post Office Draiver 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUSLIC CONVKNKNCK AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CAJVUER

Date:

CLASS C - CIiARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ( 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation. , partnership, or sole proprietorship, with or without trade name. )

/

Street h ress ot pplicant

a&,mg ress o. App. &cant(d. ' t, erent . om street ress)

on.e

ma&. . .ress

2. If the Applicant is an LLC or a corporation, a copy of the Certi6cate of. Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

g Partnership - List names and addresses of all person having an interest in t'he business.

Q Corporation. - List names and addresses of two principal ofticers.
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BSB LUCAS AGENCY

PUBLIC sERVICE COlVIMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South. Carolina 29210

(Mailing address: Post Off'tee Drawer 11.649, Columbia, SC 2921.1)

Phone: (803) 896-5].00 Fax: (803) 896-5].99

APPLICATION FOR CERTIFICATE OF PUBLIC cONVENIENCE AND NECESSITY FOR OT,

I ¢

CLASS C - CHARTER

Application i.s hereby made for a Certificate of Public Converdence and. Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendm.ents thereto.

1. Name under which business is to be conducted (corporation., parme_l_ip, or sole proprietorship, with or without trad_ name.)

(. . &,. . -
_"l__treet Address of Apphcmat

_Appl.icant (it" d_ _ress)

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from. the Soud_ Carolina

Secretary of State and the Articles of Incorporation must be attached. Of incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

,
Sel.eet Entity Type: (Check one)

N Individual Owner/Sole Proprietorship
[] partn.ership - List names and addresses of allperson having an interest i:nthebusiness.

[] Corporation- List names and addresses of two pri, cipal officers.
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Applicant is hxancially able to furnish the services as specified I this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Abets:

Balance at Time Application is Filed:
Month Year

Receivables

Real Estate

Bui.ldings and Equipment (Net)

Motor Vehicles {Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

. OM

bilitie and E uity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity"

~ Total Assets = Total Liabilities and Fquity
2 of 9
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Appli.c_.t is finmci_lly able to _mish _c services as specified in this application and submits the following

statementof assets and li.abilities.

BAI._NCE SHEET

Balance atTime Applicationis Piled:

MoDfl_ Year

Cash

Receivables

Real Estate

Buildings and Equipment ('Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Oilier Assets

Total Assets*

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obl,igations

Accrued Salaries andWages

Other Accrued Obligations

Other Li,abiliti, es

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

¢

* Total Assets -- Total Liabilities and Equity 2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro o edRa and

e UesedSco eo tho':Che allo 'ies' whic ouarere ue tin e
' siont er

You will only be allowed to operate in those counties clmcked below. You may zequest "Statewide"
authority if you intend to operate in all counties in South Carolina,

Q Abbevi. lie

Q Aiken

Allendale

Q Anderson

8amberg

9arnwell

Q Beaufort

Q Berke1ey

Q Cal.houn

Q Charleston

Q Ch.erokee

Q Chester

Chesterfield

Q Clarendon

Q Collcton

Q Darl. ington

Dillon

Q Dorchester

g Edgefield

Fairfiel

Florence

Q Georgetown

Q Greenville

Q Greenwood

Q Hampton

g Horry

Q Jasper

Kershaw

Lancaster

Q Laurens

Lee

Q Lezi.ngton

Q Marion

Q Marlboro

g McCorjtuck

Newberry

Q Oconee

Q Orangeburg

Pickens

Q Richlan. d

Q Saiuda

Q Spartanburg

Q Sumter

Q Union.

Wi).1iamsburg

Q York

Statewide

3of9
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B6B LUCAS AGENCY

PROPOSED R.ATES AND CHARGES FOR SERVICE

_ arcs _mile m...av,_orhourlY_

You willonly be a11owed to oper,atcin those counties checked below. You may request "Statewide"

authorityifyou intendto operate in allcounties in Sou:ohCarolina.

[] Abbeville . _ Cherokee [] Florence _'_Lee

C]Aiko. C]chost0r VJO_org_o_n []_¢_moo.

[] Al,ler_dale [] Ch.estcrficld _'_Oreenville [-_Marion

[] Anderson _ Clarendon [] Greenwood _ Marlboro

Calhoun _ Edgefi¢ld _ Lancaster _ Pickcns

[_ Ssluda

Spartm_burg

Sumter

_-_ Union

Williamsburg

[_ York
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gKSCRIPTION OF. KQUIPMEM'

You are not required to own a vehicle to file an application. However, prior. to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

u ber as ers V ic e
' . ui ed to . : {The number of passengers a vehicle is equipped

to carry is based on the number of'ye~at @in tbe vehicle, including the driver. 's seatbelt. )

I -7 Passengers„ including driver.

8-15 Passengers, including driver

YEAR & MODEL EMPTY WEIGHT

4 of 9
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B_B LUCAS AGENCY

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle "tofile an application. However, prior to being issued a certificate by ORS,

you will be required to b.ave obtained a vehicle.

'1• . • he number of passengers a vchJ.c e is equipped

_Pas_e" "ui eato . :Or
to carry is based on the number of_ in fl._.evehicle, including the driver's seatbelt.)

I-7 Passengers, including driver

[] 8-15 Passengers, including dri,ver

MAKE YEAR & MODEL
VIN#

EIVIFrY WEIGHT
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INSURA. NCE QUOTE

This form 0 TE ND GN by an . CO
The insurance quote must be complete, Hsting current insurance premiums. At the discretion of. the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. Vou wi]i not be required to
purchase insurance until your application has been approved and an order bas been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

vc
Name of Applicant

Address ofApplicant

o of r mlum irni uote See 8 w

Liabi. lity Insurance

The above quoted prem. ium is for a term of

Limits

months.

Minimum I.imits - Intrastate Only:

1-7 Passengers~ I 25,000/50, 000/25, 000

8-15 Passengers~ $25,000/100,000/25, 000

~ Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

l~~ Po
e o Insurance Company

5 LVO a 4 K'ha Qn„
ome . icc. esso. Company

I am fami liar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

2. l
D te Authorized Insurance Company Representative's Signature

KQXMr-
lf you wish to self, -insure your. motor. vehicles for liability and property damage. you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-9J 0. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

thc South Carolina Worker's Compensation Commission. (WCC) provided that you will be able to: l) post a surety

bond or letter-of-credit with the WCC for. a minirnurn of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South. Carolina Second Injury Fund. For. more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5 of9
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INSURANCE QUOTE

This form o ,IF. 1_ GN by anA_U_X!!_ZED I____]_Jt']_-RESEb__

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance tmtil your application has been approved and an order has been. issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

icam

• " " Address of Applicant

Am_q___t of Prmt-t-m-L_A

Liability Insurance $

The above quoted premium is for a term of

Limits

months.

Minimum Limits - Intrastate Only: * passengers = Number of seatbelts in the vehicle,

1,7 passengers* $ 25,000150,000/25,000 including the driver's seatbelt

8-15 passengers* $ 25,000/100,000/25,000

_ rfi-ffiranc'--6Company

Home OfficT.'_]dress ofComp y

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in Soufla Carolina.

_-__te _ _ Authorized Insurance Company Representative's Signature= . .

with S.C. Code

If you wish to self-insure your motor vehicles for liability and property damage, you must comply
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self.insurance tax, and

3) agree to pay an annual assessment to the Soulh Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance"
5 of 9
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C S AGENCY/ALI ST& IE lNSZRANCE

PACSJMILE TRANSMlTTAL SHEET

'ro:

CierVs ofSce

Ff(OM;

Alexis Brnmbacher

onra:

02/16/], 2

I'AX NIBMSFR;

803-896-5199
Ol:FJCF..:

(;OMPAN'(:

AJ IDTATE

Nil l1Vfal(ft OP PAGES INCLUDING( ('.OVFR:

Rf.,l'f'. RF5(;e CUs'rOMf!R 7V h Mf.': RsF PRF N&:I'. COY'rROl. NUMBER,

Peter Gueldnet SC Commercial Auto Quote

UR(l I';N'f' FOR REVI J'W 1'f f." haf". COM Mf":'M7' PI,Fhsl', RFFLY PROCI7($

Please find endosed the quote for insurance.

Th.anlc you,

Alexis

"Dte informatton contained in tbis txansn7ission is con5dentisl and intended only For. the

individual or company named on tbis cover. page. Ifyou ate not tlae intended recipient please

note that disclosure, copying, distrjbutton or use of the conrents of res transmission $$ strictly

prohibited. Ifyou received this txansmi~sion in error, please notify us by telephone at r3&e

phone number listed on this cover page.
"

BSB LUCAS AGENCY
7045736717 02/16 '12 15:07 N0.372

BOB LuCAS

TO:

Clerk's office

AGENCY/ALLSTAT E INSURANCE

FACSIMILE TRANSMITTAl-" SI4EET

FRc)M_

AJ_xis Brombacher.

cOMPANY:

01/12

M.ff_TATE

NUMBI"_I_ OF pAGES [N(".LUDINq; COVER;

,,^x'S,JM._E.a: 1.3
803-896-51.99

OFFICE:

RI:;pI-?.,RIEN('}.".CONTROL NU MBP_R:

RBFF',RE, N GP_('Aj_'L'OMT_I_ N#MV.:

SC Commercial Auto Quote
Pctx_r Gu.elclrjcr , ,, ,

p],EASI" RF, PLY
FLE, ASF'- COMMENI" _

Fo_ _F, vIBW _
U_.GI:fiN'F _

PROCE$$

Ple_ find enclosed the quote for imuzance.

Thank you,

Alexis

'_I'he Lo.formation contKmed in this txammissior_, is cor_fidenrJal and j_.w.ndeA only for, the

individual or coral?, unY named on t.bi_ cov_ page. If you are not flae int_..nded recipieag please

nor_ tBat disclosure, copying, distribution oz use o_ the contems of. this _r_smi_si.or_ is swj¢tty

prohibj.t_& If you recei.ved this t_mmjssi.on Jn e=or, please notify us by tA_. hon.e at fl_.e

phone number listed on tiffs cover page."
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= Allstate.
You' re in good hands.

ALLSTATF INDFNNITY COMPANY

AUTO INSURANCE QUOTATION SUMMARY

FEBRUARY 3.5, 2012

FSPECIALLY PREPARED FOR:

PFTER GUELDNER
8805 WHIPPOORWILL LN

INDIAN LAND, SC 29707-0000

PREPARED BY:

Rober't Lucas
I=A

7032 BRIGHTON PK250
CHARI OTTE, NC 28227-0000
7045731113

SOUTH CAROLINA
COMMERCIAL AUTO

Thank you for the opportunity to discuss your auto insurance needs.
I look forward to offering you the service and value that is the
standard ot Allstate Insurance. I am sure you will see that, this
proposal can affordably add to your overall insurance program.

Coverage
Combined 81 & PD
UIM/PD
Medical Payments
Fellow Emp'loyee Coverage
Waiver of Subrogai ion

Limits
1,500, 000
1,500, 000

Z, OOO

Total Policy Premium:

Premium
1,681.00

86.00
108.00

INCL
INCL

$1,875.00

Preferred Policy , Anti-Lock Brake
and Passive Restraint Discounts are Applied

Page 1 of 1
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( AIIstate.
You're in good hands.

ALLSTATE INDEMNITY COMPANY
AUTO INSURANCE QUOTATION SUMMARY

FEBRUARY ].5.2012

ESPECIALLY PREPARED FOR:

PETER GUELDNER
8805 WHIPPOORWILLLN
INDIAN LAND. SC 29707-0000

PREPARED BY:

Robert Lucas
EA
7032 BRIGHTON PK250
CHARI_OTTE,NC 28227-0000
70457311].3

SOUTH CAROLINA
COMMERCIAL AUTO

Thank you for the opportunity to discuss your auto insurance needs.
I look forward to offering you the service and value that is the
standard of Allstate Insurance, I am sure you will see that this

proposal can affordably add to your overall insurance program.

Coverage
Combined BI & PD
UIM/PD
Medical Payments
Fellow Employee Coverage
Waiver of Subrogation

Limits Premium
1,500,000 1,681.00
1,500,000 86.00

2,000 108.00
INCL
INCL

Total Policy Premium:
$I ,875.00

Preferred Policy , Anti-Lock Brake
and Passive Restraint Discounts are Applied

Page i of 1
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vg Ic)gael
arne o . pp. icant

1. Are there currently any outstanding judgments against the App]icant?

Q Yes /No
IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing fox-hire motor
carrier operations in South South. Caro Jina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes Q No

3. Is Applicant aware of the CornJnission's insurance requirements and the insurance premium costs associated
therewith?

Ves Q No

6 of 9
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•_ .am¢ or AppJlcant

l., Arc thor© curronfl7 any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate natar.¢ of judgement(s) against applicas_t.

2. Is Applicant famili._ with all stam_es and regulations, including safct'y regulations and governing for-hire motor

carrier operations in South Sourly. Carolina, and does Applicant agr.ee to operate in compliance with fl_.cse

statules and regulations?

Yes © No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewitll?

(_k Yes C) No

6 of 9
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Exhi| it on Driver ua &cation

l. . Applicant understands that all drivers must be a mitumum of 18 years of age.

Ye Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record &om the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business oNce.

P Yes

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained. in the Applicant's business office.

Q Yes

4. Applicant understands that all drivers operating a vehicle under. a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or. the current
state of residence of. the driver.

Oi Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from. employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

g Yes 0 NQ

7of9
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_D riv.er Qual_

1. Applicant understands that all drivers must be a minimum of 18 years of age.

0 No

2. Applicant understands that a certifi.ed copy of the driver's tbree (3) year. driving record issued by the SC DMV
and such record from the DMV of the state in. which the driver is or has been domiciled for such period must

be maintained i.D,the Applicant's business office.

Yes

0 No

,
Applicant und.erstaDds that a criminal history background check Hem the state where ,h.e driver currently lives

must be maintained in the Applicant's business office.

L Yes 0 No

4. Applican.t understands that all drivers operating a vehicle under a Class C Certificate must have in

their, possession when. operating a charter vehicle, a valid driTcer's li.cetlse issued by the SC DMV or the current

state of residence of the driver.

_. Yes 0 No

5, Applicant understands that all Class C Certificate holders are prohibited from. employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Divi_i.on or any national registry of sex offenders.

0 No

7 of 9
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PUBLIC SERVICE COMMSSION OF SOUTH CAROJJNA
POST OFFICE DRAWER 1, 1G49

COLUMBIA. SOUTH CAROLINA 29211

Applicant is familiar with the provision of S,C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.1.03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1.976), and 8.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for. Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby

promises compliance therewith. .

Tke Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pp leant's Sign.ature

it e of. App icant (e.g. si ent, Owner, etc.)

STATE OF SOUTH CAROI INA

COUNTY OF.

)
)
)

SWORN TO BEFORE MK
. F~R UQ!'L

Notary Public

Commission Expires i h5 Z.G~'R

~,

I I!

8of9
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PUBLIC gERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments flaereto,

and R. 103-100 through R. 1.03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and IL38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forthin. the foregoing, swear or

affirm that all statements contained in flae above application are true and correct.
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